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FORM D UNITED STATES (&b | ‘/ZZM OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBNUMBER: 32350076
: Washin‘gton, D.C. 20549 Esgmal;ad average buprden '
. OOE FORMD hours per response............. 1.00
PROCEERED NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, o Sorl
APR 22 78 SECTION 4(6) AND/OR | |
ATHOMSON UNIFORM LIMITED OFFERING EXEMPTION Date Received
~_JFINANCIAL | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests in Auda Select IV L.P.

Filing Under {Check box{es) that apply): 0 Rule 504 O Rule 505 B Rule 506 O Sectien 4(6) DO ULOCE
Type of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change )
Auda Select [V L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/0 Auda Private Equity Management (Cayman) L.P. (212) 863-2300
Queensgate House, South Church Street
P.0. Box 1234, Grand Cayman KY1-1108
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Dzscription of Business _

Sa— IELEgm

Type of Business Organization

0O corporation & limited partnership, already formed DO other {please sptouy ;.
O business trust 3 limited partnership, to be formed
Month Year
[ To] ] ]
Actual or Estimated Date of Incorporation or Organization: B Actual 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . .

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance m an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6)
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where ro Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ach
state where sales are o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to ﬂle the approprlate federal notlce will not result in a loss of an available state exemption unless
' a federal potice, | .

are not requwed to reSpond mless the form dlsplays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
&+  Each promoter of the issuer, if the issuer has been orgarized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securittes of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer [ Director & General Partner

Auda Select [V GP Lid.

Full Name (Last name first, if individual)

c/o Auda Private Equity Management (Cayman) L.P, Queensgate House, South Church Street P.O. Box 1234, Grand Cayman KYT 1108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer & Director O General Partner

David S. Andryc

Full Name (Last name first, if individual)

¢/ Auda Private Equity Management (Cayman) L.P, Queensgate House, South Church Street P.O. Box 1234, Grand Cayman KY1 1108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (3 Promoter 0 Beneficial Owner O Executive Officer @& Director O General Partner

Stephen Wesson

Full Name (Last name first, if individual)

¢/o Auda Private Equity Management (Cayman) L.P, Queensgate House, South Church Street, P.Q, Box 1234, Grand Cayman KY1 1108

Business or Residence Address (Number and Street, City, State, Zip Code)

Check t3ox(es) that Apply. O Promoter 0 Beneficial Owner O Executive Officer ® Director O General Partner

Marcel Giacometti

Full Name (Last name first, if individual)

c/o Auda Private Equity Management {Cayman) L.P, Queensgate House, South Church Street P.O. Box 1234, Grand Cayman KY1 1108

Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer & Director 0 General Partner
Robert Kirby

Full Mame (Last name first, if individual)

¢c/o Auda Private Equity Management (Cayman) L.P, Queensgate House. South Church Street P.O. Box 1234, Grand Cayman KY1 1108
Business or Residence Address (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner {3 Executive Officer O Director O General Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer O Director 0O General Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......c.coovvveereerenueenen. 0O [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal?...........o.oieeeeeiieeeeiecreeiee e revses e $_1,000,000*
*Subject to waiver at the discretion of the General Partner.
Yes No
3. Does the offering permit joint ownership of @ SINEIE WNILT.........coooiriieiiceies et st saes et e s s e 2] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of 1 broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only
Full Name (Last name first, if individual)

E!usincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State” or check iNividUal STAES)...........cc.oooiiieirie ettt et esas et sens s bbb ne saesasbentas 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] cn [DE] [DC] [FL] [GA] [HI] [ID]
() [IN] [1A] [KS] [KY) [LA] {ME] [MD]  [MA}]  [M]] [MN]  [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [5C] [5D] [TN] [TX] [UT) {vTl [VA] [WA] WVl Wl [wY] [PR}
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State” or check INdivIAUal SEALES)........oooii ittt st ses e s e sar s ere s e saesm g ann ek e bares Sasbansbenes O All States
[AL] [AK] [AZ] [AR] [CA} (CO] €T [DE] {he] [FL] [GA] (HI) (ID]
(1L | [IN] (1A] [KS] [KY] [LA] [ME] MD] {MA] (M1 [MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]

[RI] [5€] [SD] [TN] (TX] (ur] [vT] [Val [WA]  {wv]  [wI] [WY] [PR]
Full Nume (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All State” or check individual STALESY..........ociiiimiiniiimiir e e e 0 All States
[AL] [AK] [AZ] [AR] [CA] [€CO] [CT] [DE] [DC] [FL] [GA] [HI] {10
(L] [IN] {1A] [K5]) [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK}  [OR] [PA]

(RI} (5¢] [SD] [TN] [TX] (Ut (VT [VA] [WA]  [WV] (W] [WY] iPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof6

771611939046 Current/10970456v1



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “‘none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the colurrms below the amounts of the securities offered for exchange
and aiready exchanged.

Type of Security

0 Commoen O Preferred

Convertible Securities (INCIUAINE WAITANMS) ..vveviesiiieis e serb s ena et et s s e
Partnership INETESS oottt e et s en s e rea
Other (Specify e e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

Aggregate Amount Already

Offering Price Sold

50 5.0

5o

0 $ 0
$25,100,000 $_25.100,000
$0 5.0

$.25,100000  $_25.100,000

the nuinber of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the totat lines. Enter “0” if answer is “none” or “zero."” Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS Lvcciiiiiiciiieetis it es s ceertesaete e s e s st s sre s sae st sabtabarssseseeasereramssrsrebeshentsbssasnsasbas 7 $__25.100.000
NON-BCCTEAIED INVESLOTS 11vvriitiiiriesiet et cee e eeeassesemss s amtare et naetse s s ess s sas b enas b rassamsman v smnasrobentsassen Q $ 0
Total (for filings under Rule S04 0n1¥) cooviiviriecisreseniess e reness st st asasss e sesssissasssiae N/A S__N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities tn this offering. Classify securities by type listed in Part C- Question 1....................... N/A
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ..oovviurivrirmisrimsesesemsesaessesieatasiesneassessesssassstesreseseressyssessasessaies sressessentes bemeseansssenrearanssssiassesasanes b3
BEBUIALION A Lo it e et e e eae bR AR e S8 ARE e a Ak b s et en S
RULE 504 ...oocociiseirr et s e s dr s e s b bbb at e sr s emrr s en e an s e e e e e 3
TOUB 1vvuvvrorirrsereceee s emscsrerseessease s ieese s st ns s seanea e s hane s e eens et et ettt b
4. a. Fumish a statement of all expenses in connection with the issuance and distmbution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furmish an estimate and check the box to the lefi of the estimate.
TTANSTET AZENUS FEES .. orvreeee ettt reene e e e e e 4 bbb SRS b bbb O $_NA
PrNAE ANd ENZIAVINE COSLS ..v.rreurerrreerssrecarsresussresresssssesesseassssssssrssssssssssmsssssssssnssssssrssssssssosssssssssssscssssssncennsecs 8 S__ 20,000
LEZAT FEES wevvvrcvercvasreerersensnseissssesssss s rmssssssnsssessasssmssssosssnenssersssesssssnssssnssssnnssssssssossmsssssnsssnssnnsssnssnssennseenees 8 $__100.000
ACTOURLNE FEES -..eoeivviremsirrinisis it nts e s s s sane s s s sesb sS4 L4 LRSS 2 0O $ _NA_
ENZINEEHNE FEES .uvvrermrenerermseeeemsmresmesessresssesensseerasesesnesssmsssrassssssssiassismmsssssssesssssesssssemssssssssssrsssssesssnsesesssneenes 0 S NI
Sales Commissions (specify finders’ fees SEPArAtElY) ..o cviieniimirrmer i e O s_NA
Other Expenses (identify) __Travel and other miscellaneous eXpenses. ....esemecoscrssnscensesssmnccsenncrcnes @ $___30,000
171 O PO PO U OYO U P T POV OO OO PO PR DT FRUO PSPPI ORI B 5__150.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 he ISSUEE"” ... ettt e s ene s $.24,950,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimase and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
S21ANIES ANA fBES ..ot ettt et e r st et et et tres B $_* 0O $_NA
PURChASE OF T€A1 BEIALE ... vrvirvi s isnre ettt sttt ees e st bent e e s s s s re b es b s rar s e O $_NA O $_NA
Purchase, rental or leasing and installation of machinery and equipment ......ccoocoieniieiicnnnieen. O $ NA 0 $_NA
Canstruction or leasing of plant buildings and fACHIIEES .........ccoveveeveece s a $_N/A 0O $_N/A
ACQUISITION O OLHET DUSINESSES .vvvvverririrreisiasemrienicseaims e sessesese e es st sesssssrssets e smem s sn e s sae s srssnsas O $S_N/A O $_N/A
Repayment of indebtedniess .......ccoo oo v v st e e e 0 $_NA 0O $_N/A
Working Capital ..o anas e O S_NIA O S_NA
Other (specify): Investments...........coueu O $_NA @ §_**
COIUIMN TOMIS ..o oo rrirsarmss it ettt s s s sssas s s ess s e4A S A b ab e (e ame s sannbrsan = 5_* = S5 _*
Fotal Payments Listed (Column totals added) ......ccoovveriieieer e e B $24.950.000

*An affiliate of the General Partner will receive an investment advisory fee for management services provided to the Issuer payable by
the Issuer quarterly in advance. In general, the investment advisory fee will be equal to a percentage, as specified in the limited
partnership agreement of the Issuer, multiplied by the aggregate commitments of limited partners of the [ssuer.

**Unknown at this time.
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D. FEDERAL SIGNATURE

The issver has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type)} Signature Date
Auda Select IV L.P. 2 C Aptfi 10, 2008
! AN,
Name of Signer (Print or Type) Title of Signer (Print or Type) 0 0
By: David Andryc Director of the Issuer’s General Partner,
By: Robert Kirby Director of the Issuer’s General Partner.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) D
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